An analysis of the anaesthesia caseload of the United Nations Military Hospital and its predecessors over the first 12 months of operation from September 1999 has been performed. Most patients were East Timorese civilians or Australian Military personnel. General anaesthesia using the ULCO Portable Field Anaesthesia Machine was most commonly administered.
Anaesthesia and surgery have been performed in East Timor by Australian Defence Force (ADF) medical specialists since September 24, 1999, three days after INTERFET forces entered Dili.
Initially, 12 procedures were performed in a Field Surgical Team, Light (FST (Light)) adjacent to the hardstand at Comoro airfield, before the facility moved to the Dili Proyek Museum on October 4, 1999. A further 12 cases were undertaken at this site before augmentation of the facility to a FST (Heavy) on October 9, 1999. A French surgical team also operated in Dili in the last quarter of 1999, and a New Zealand surgical team has operated at Suai since November 1999.
Control 
METHODS
All operating theatre procedures performed were logged in a standard "Register of Surgical Operations", with details provided for date of surgery, patient demographics, attending personnel, anaesthetic technique, surgical duration and operative detail. Health Surveillance and Medical Treatment reports were then generated on a Microsoft Excel spreadsheet, with attention given to injuries and their causation, in preparation for further dissemination. Additional information relating to separation and discharge was obtained from the ICU Admission Register.
Immediate deficiencies in the reporting process were in the lack of ASA ratings and emergency status. This information was recorded in individual patient records, but was not available for this study.
A number of patients had more than one operation, and these have been analysed as separate procedures.
The caseload was analysed as follows from the database: 1. Patient classification 2. Patient age and gender 3. Anaesthetic technique, classified as nil or local anaesthesia, IV sedation, ketamine, regional, and general anaesthesia. 4. Surgical classification. Surgery was defined nominally as superficial, deep or "body cavity" (including pelvic, abdominal, thoracic and intracranial operations). A "superficial procedure" was defined as one that might be managed with local anaesthesia alone e.g., smaller laceration or burn, removal of percutaneous wire, or management of a minor or undisplaced fracture. "Deep" procedures included extensive debridements and major fractures, and most central but non-cavity operations. "Local or no anaesthesia" included cases such as removal of percutaneous wires and fixateurs. 5. Types of surgery performed with the different anaesthetic techniques (as specified in Tables 4  and 5 ).
RESULTS
A majority of patients were East Timorese, with Australian military personnel the second largest group (Table 1) .
Most patients were in their third decade of life (mean 26.97±11.46, n=388), with a male preponderance (male 358:female 46).
General anaesthesia was most commonly used, with nil or local anaesthesia, and ketamine next in frequency. Regional anaesthesia and techniques identified as " IV sedation" were uncommonly used ( Table  2 ).
The classification of surgery performed is shown in Table 3 .
Patients received general anaesthesia for all types of surgery (Table 4 ). All intracavity procedures were performed with general anaesthesia. These included emergency intra-abdominal operations, and three burr hole procedures. Ketamine was used only for non-cavity procedures (Table 5) , including five of 10 operations for primary care of gunshot wounds, and for a number of amputations, although the most common applications were the delayed primary closure of wounds, and skin and burns grafts. Intravenous sedation, usually in association with local anaesthesia, was used exclusively in procedures classified as superficial.
There were no intraoperative deaths. One patient (burr holes) died within 24 hours of surgery.
DISCUSSION
General anaesthesia was commonly used for a wide variety of procedures, which, apart from the initial deployment phase where surgery was undertaken in a tented facility, was conducted in a transportable expandable air-conditioned container (Figure 1 ). This is usual for Australian Army FST (Heavy) deployments. General anaesthesia was usually administered via the ULCO Portable Field Anaesthesia Machine (Ulco Engineering, Marrickville, N.S.W.), which can be used in plenum or drawover modes, with nitrous oxide (as desired) and halothane and isoflurane (via OMV 50 vaporizers) 1 . Total intravenous anaesthesia techniques were used infrequently. Pulse oximetry, capnometry and volatile agent analysis was standard (Criticare 1100). General anaesthesia was given increasingly commonly in the later stages of the deployment, and may have reflected a change in caseload (relatively more deep and cavity surgery and a decreasing number of more minor cases associated with the resumed and expanding caseload of the Dili Hospital by the International Committee of the Red Cross). Ketamine was used almost exclusively in East Timorese civilians. These patients tended to have repeat procedures for bony and soft tissue injuries and burns, and with their smaller stature, were technically easy to manage with this technique. There may have been a reticence to use ketamine more widely because of its psychomimetic side-effects. It was unnecessary to use ketamine to permit concurrent surgery, or to use it to avoid the administration of general anaesthesia by inexperienced anaesthetists.
Equipment was available for regional anaesthesia, but was infrequently used. The advent of small gauge non-cutting spinal needles now facilitates the use of spinal anaesthesia in the young military population subset.
The frequency with which general anaesthesia was used may surprise. However, this was a "First World" deployment which had limited case numbers and a secure supply line, and the degradation of the "anaesthesia environment" which favours "drawover" (and other less engineered) anaesthesia approaches 2 was never a determinant of technique.
The Australian military medical involvement in East Timor has been significant in terms of man-power and length of commitment, though the intensity of the caseload compared with, for example, OP TAMAR in Rwanda has been relatively modest. General anaesthetic techniques were most commonly used, though agents (halothane and ketamine) and techniques (drawover) infrequently seen in current civilian practice were employed for logistical and caseload-specific reasons.
All anaesthesia administered by Australian specialists was by Reservists drawn from their civilian practices.
